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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the provistons of seciions 603.01 14 or 603.0116, Florida Statutes, tha undersigned lmited liabillty company
submilts the followlng statement in order to change its vegistéred office or regtatered agenl, or both, in the State of

Florida.

Name of the limited liability company: BCH Mechaaical, L.L..C.

2 @ 6354 118th Avenug North, [.zrgo, FL 33773
Principal viTioc wldress of linied labillty company:

Note; T BE D,

T
(%) :
Malling sddress of limied lisbility company:

R YBE OF]

L 17000066199

101911976
3. Date of filing/registration in Florida 4, Document.number
5 (8 _ :
Registered Agent und Reglitered Office shown o1 the rooords of the Floride Depit, of State:

]

Daryl W, Blume
Regisiered Offlec Address  (MUST BE FLORIDA STREEY ADDRESS)

§354°118th Avenuo North'

¥

VY1
uAY

FL 33773

Largo
(b)
Gater name of NEW Reclitered Azent and/or NEW Beghterod Office sddrias:

C T Corporation Syststn
NEW Registered Offics Addross;
1200 South Pine Island Road
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05 :WRe o21vm
Fg

VO
7

33324

i
Pantation FL ]
If the limited Jiabillty company is not organized under the laws of the State of Florida, it is-hereby confimed that after

the change or changes are made, the Florida street sddress of the registered office and the businesa office of the registered
egent will ba identical. Or, in the case of a Florida limited liability-conpaay, it is hereby confirmed that the: change(s)

was/were authotized by ap affirmative vote of the members of the limited liability-company or as otherwise provided in

the articlos of organization of the operating agreament of the limited liahility company.
Trent McKonns
Printed o typod name of signes

ity, [ further agree (o comply with the

i%.r,- and { am jamiliar wi’?f?and

Or, i %?s QZ'cymm is bei ajﬁgﬁf
on

Signature of n@w}mﬁz«d represcntatlve of & member
ree 10 acl in (his capag
iability company has

I hereby accept the appolmtment as registered agent and g
rovigions of all sfatutes relalive to the prgper and oomplele performance of r% !
position ay registered agent as providfd for in Chamer 803, .8, Or,
n the registered affice addrass, I hareby confirm that the lmited

the ob!ffanom of
et e e
ified in wriling of this ¢ :
By: C T Corporation Sysiem mx, Vt-g
Y -
“Signature of Regleiered Agent 7 el € - V‘-'ir?—fki-?' S‘“.j
Division of Corporationss PO, Box 6327» Tallnbassee, FI. 32314
FILING FEE: $25.00

INHS 1B (2/14)

FLOI3 - G241 0720 ¢ Wollers Kluwer Onlme




